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Abstract: This study proposes a bioinspired exotendon routing configuration for a tendon-based
mechanism to provide finger flexion and extension that utilizes a single motor to reduce the complex-
ity of the system. The configuration was primarily inspired by the extrinsic muscle-tendon units of
the human musculoskeletal system. The function of the intrinsic muscle-tendon units was partially
compensated by adding a minor modification to the configuration of the extrinsic units. The finger
kinematics produced by this solution during flexion and extension were experimentally evaluated
on an artificial finger and compared to that obtained using the traditional mechanism, where one
exotendon was inserted at the distal phalanx. The experiments were conducted on nine healthy
subjects who wore a soft exoskeleton glove equipped with the novel tendon mechanism. Contrary to
the traditional approach, the proposed mechanism successfully prevented the hyperextension of the
distal interphalangeal (DIP) and the metacarpophalangeal (MCP) joints. During flexion, the DIP joint
angles produced by the novel mechanism were smaller than the angles generated by the traditional
approach for the same proximal interphalangeal (PIP) joint angles. This provided a flexion trajectory
closer to the voluntary flexion motion and avoided straining the interphalangeal coupling between
the DIP and PIP joints. Finally, the proposed solution generated similar trajectories when applied to
a stiff artificial finger (simulating spasticity). The results, therefore, demonstrate that the proposed
approach is indeed an effective solution for the envisioned soft hand exoskeleton system.

Keywords: hand exoskeleton; assistive devices; rehabilitation devices; tendon-based systems

1. Introduction

The hand is essential for humans to interact with the environment, as it provides the
ability to grasp, sense, and manipulate objects of different shapes and sizes. However,
millions of people around the world suffer from hand motor impairments due to several
neuromuscular diseases and injuries [1]. For example, up to 80% of stroke survivors experi-
ence neurological deficits, leading to upper limb impairment [2,3]. Weakness, spasticity,
and abnormal muscle synergies are typical symptoms resulting in a significant reduction
in the number of activities performed daily [4], which consequently decreases the quality
of life [5]. Therefore, rehabilitating the upper limb, including the hand, is considered one
of the top three priorities by stroke survivors and their caregivers [6]. Hand rehabilitation
devices like Gloreha [7] and MIT-MANUS [8] have proven their efficiency in reducing hand
impairment for acute stroke patients, however, their use is confined to clinics. Therefore, to
further improve the outcome of hand rehabilitation, therapy should not be limited to train-
ing sessions in a hospital. This has motivated technology developers to design wearable
active hand orthoses that can facilitate unsupervised training outside the clinics. Increasing
the wearability and portability of these active hand orthoses has broadened the scope of
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their purposes to include assisting patients to accomplish activities of daily living. The
purpose of the use of the orthoses has a significant impact on the design and functionality
of the device, specifically on the power transmission mechanism, actuator selection, and
human-machine interaction [9]. Developers of hand orthoses for assistive purposes usually
focus on optimizing the size and the weight of the actuator and the transmission method of
the device to produce an overall compact and light apparatus. For developers of orthoses
for rehabilitation purposes only, the size and weight features of the device are instead
usually not considered a priority compared to the ability to provide precise finger control.
In the literature, several efforts to develop dual-purpose orthoses for both hand assistance
and rehabilitation were reported [10].

To reduce the size of the hand exoskeleton and increase its wearability and portability,
soft exoskeletons based on artificial tendons have been proposed [11]. These systems use a
soft glove with exotendons inserted at the fingers to transmit the power from an actuator,
which can be located away from the hand. Carbonhand® [12] and the glove proposed by
Liarokapis et al. [13] are exotendon-based gloves with a finger flexion mechanism to provide
a strong grasp. The flexion mechanism in these gloves depends on one exotendon for each
finger, which passes through sheaths across the finger phalanges to be inserted on the
distal phalanx. The literature showed that this traditional exotendon path for finger flexion,
where the exotendon is inserted at the distal phalanx, may provide an abnormal finger
motion since it produces an incorrect bending sequence for the finger joints, where the
distal joints of the finger have a higher priority in the moving sequence than the proximal
joints [14]. The ASR-Glove [15] and FLEXotendon glove [16] present a two DoF flexion
system actuated via tendons for each finger. In these gloves, one end of the tendon was
fastened to the proximal phalanx to flex it individually, while the other end was inserted
into the distal phalanx similarly to the traditional configuration mentioned earlier.

The Exo-Glove [17], Exo-Glove Poly II [18], HERO glove [19], and the glove proposed
by Xiloyannis et al. [20] support finger extension, in addition to flexion. In these gloves, the
extension mechanism consisted of one exotendon for each finger running along the pha-
langes to be inserted at the distal phalanx. This method for extending the finger might result
in users experiencing finger joint hyperextension [19,21]. Therefore, the SPAR glove [22]
used a hybrid design that incorporates rigid and soft elements to prevent the hyperexten-
sion of the finger joints. Dong Hyun Kim et al. [23] proposed an extension mechanism,
fully based on exotendons, inspired by the extrinsic and intrinsic muscle-tendon units
(i.e., extensor digitorum communis (EDC) and lumbrical muscles, respectively) to pro-
vide a natural finger motion and balance between the proximal interphalangeal (PIP) and
metacarpophalangeal (MCP) joints during extension. The BiomHED glove [24] presented a
bioinspired closing and opening mechanism based on replicating the extrinsic EDC and
flexor digitorum profundus (FDP) and intrinsic tendons (radial and ulnar interosseous).
Each of these tendons requires an exotendon and an actuator to replicate its function.

In general, tendon-based gloves increased the wearability and portability of hand
exoskeletons, however, they could affect the ability to perform normal finger movements
as they usually employ under-actuated mechanisms [14]. Bioinspired approaches, where
the function of the extrinsic and intrinsic tendons was mimicked, improved this ability at
the expense of increasing the number of tendons required to control the movement of the
finger [24], which consequently might increase the complexity of the overall system. This
study presents a bioinspired exotendon routing configuration for soft hand exoskeletons.
The proposed configuration is designed to be simple, with only one actuator required to
activate the finger in both the flexion and extension directions. To achieve this simple design,
only the extrinsic tendons were mimicked while the function of the intrinsic tendon was
partially compensated by adding minor modifications to the configuration of the extrinsic
tendons. The proposed design is expected to provide close to normal finger flexion, where
the phalanges flex simultaneously and not in sequence, and to prevent joint hyper-extension.
The proposed exotendon routing configuration was assessed experimentally on one finger
to evaluate its ability to support natural finger flexion and extension. This design has
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the potential to be implemented for multiple fingers on soft robotics orthoses for hand
rehabilitation and assistance.

2. Design Concept and Prototype

In the human finger, the distal interphalangeal (DIP) and the PIP joints, as well as the
MCP joint, are extended using the EDC extrinsic muscle-tendon unit. The EDC muscle—
tendon unit is attached proximally to the forearm and the tendon runs along the dorsal
side of the hand and the finger to be separated at the proximal phalanx into three slips,
namely, a central slip and two lateral slips (Figure 1). The central slip is inserted at the
proximal side of the middle phalanx, while the lateral slips run along the ulnar and radial
sides of the PIP joint and reunite on the dorsal side of the middle phalanx, to be inserted on
the distal phalanx (Figure 1). When the PIP joint extends, the lateral slip of EDC tightens
and pulls the distal phalanx, extending the DIP joint [25]. This structure kinematically
couples the interphalangeal joints, making the extension of the DIP joint too dependent
on the extension of the PIP joint, as demonstrated through mathematical modeling by
Spoor et al. [25]. This coupling is named PIP-DIP interdependence [26]. The MCP joint
extends under the effect of the force transmitted by the EDC tendon that is attached to
the distal and proximal phalanges [27], as described earlier. The torque, generated by the
EDC tendon force at the distal and proximal phalanges, is transmitted from one segment to
another through the kinetic chain until it reaches the MCP joint.

Central slip

Lateralslip  pjp Joinx Finger extensor tendon ,MCP Joint
\
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Flexor Digitorum Superficialis tendon (FDP)
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Figure 1. Anatomic structure of the finger with the flexor digitorum profundus (FDP) tendon and
flexor digitorum superficialis (FDS) tendon (yellow and green lines, respectively), and extensor
tendon (red line). Tendon sheets are presented in blue.

Finger flexion is achieved by the action of the flexor digitorum superficialis (FDS) and
the FDP extrinsic muscles. The FDS tendon, attached to the middle phalanx, flexes the PIP
joint, while the FDP tendon is attached to the distal phalanx and flexes the DIP joint. When
the PIP joint flexes, the lateral slip of the EDC tendon loosens up and allows the DIP joint
to flex. The structure of the EDC tendon limits the DIP joint range of motion, which spans
from full extension to a maximum permissible flexion angle, which increases for the higher
PIP angle [25] as determined by the PIP-DIP interdependence relation [26]. Finally, the
MCP joint is indirectly flexed under the effects of the forces transmitted by the FDP and
FDS tendons that are attached further along the kinetic chain of the finger, specifically at
the ventral side of the distal and middle phalanges. The torques generated by these two
tendons are transmitted between the segments of the chain until they reach the MCP joint
where their effect is combined. The sheaths (Figure 1), which are responsible to keep the
tendons close to the phalanges, convert the linear force in the tendons to torque at the joins.

In conclusion, the extrinsic muscle-tendon units of the hand produce the gross move-
ments of the fingers [28]. In the human hand, both the FDP and the FDS are activated
simultaneously to flex the finger [29] and, consequently, the flexion of the proximal finger
joints precedes that of the distal finger joints. The EDC tendon extends the three joints of
the finger simultaneously [29] without hyperextending any of them. Therefore, the flexion
and extension mechanism for the soft hand exoskeleton proposed in the present study
replicates the structure and action of the extrinsic muscle-tendon units to flex and extend
the finger mimicking the natural motion.
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2.1. Proposed Flexion Mechanism

Many tendon-driven mechanisms have commonly utilized one tendon per func-
tion [30-32], however, the tendon system has also been earlier structured to provide
multiple functions, which consequently resulted in a reduction of the number of actuators
required to drive the system [33]. The latter concept inspired the mechanism proposed in
this study to mimic both the FDS and FDP muscle-tendon units with one flexor exoten-
don. The mechanism, which is an updated version from a previous design [34], uses an
exotendon routed around the finger to create a differential pulley mechanism, where one
end of the exotendon pulls the middle phalanx while the other end pulls the distal phalanx
to perform the functions of the FDS and the FDP, respectively. This differential mechanism
forces the kinetic chain of the finger to follow a flexion trajectory as long as the finger is not
in contact with an object. If the finger gets in contact with an object, it allows adapting the
finger posture to the shape of the object.

The exotendon was implemented using Supra wires (Fladen fishing, Varberg, Sweden),
with a maximum load of 40 N and a wire diameter of 0.3 mm. Guidance bead-like elements
with a hole diameter of 1.5 mm and an outer diameter of 3 mm, were used to guide the
exotendon along a predefined path across the finger of a soft glove made of nylon and
polyester (Outdoor Research, OR®, size nine). To strengthen the soft glove and to reduce
the stretching of the glove’s soft fabric at the pulling points, a nonstretchable fabric was
sewed around each individual phalanx. The exotendon guidance beads were then fixed on
the nonstretchable fabric using a thread (liner £J0.26 mm, Fladen Fishing, Varberg, Sweden)
that can tolerate forces of up to 90 N. The guidance beads were selected to be small, and
with a smooth and slippery outer surface to minimize interfering with the movement of
adjacent fingers.

Eight exotendon guidance beads were attached to the glove on the radial and ulnar
sides of the proximal, middle, and distal phalanges, allowing the exotendon to run along
the radial and ulnar sides of the finger. Two more guidance beads were located on the tip
of the distal phalanx and the dorsal side of the middle phalanx (Figure 2).

o Guidance
= Exo-tendon

ez Bowden Cable
Sheath

o  Starting Point

Figure 2. The proposed flexion mechanism, (a) Top view (palm side) and (b) Side view, including the
exotendons paths, the positions of the guidance, the starting point, and the Bowden cable sheaths.
(c) The soft glove with the mechanism implemented (palm side). Note that part of the extension
mechanism is also visible.

The starting point of the exotendon was at the end of the first metacarpal bone before
the MCP joint (Figure 2). One end of the exotendon passed through the guidance bead
on the ulnar side of the finger, ascended until the middle phalanx, surrounded the distal
part of the phalanx on the dorsal side, and then descended on the radial side of the finger.
The other end of the exotendon passed through the guidance bead on the radial side of
the finger, ascended until the distal part of the distal phalanx, and descended through the
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guidance bead on the ulnar side of the finger. On the distal and middle phalanges, the
exotendon passed through pieces of Bowden cable sheaths to prevent the thin exotendons
from being directly applied to the phalanges when pulled, which may cause discomfort. In
this way, the tension force was transmitted to the Bowden cable sheaths and then to the
glove fabric, which has been strengthened with a wide nonstretchable piece of fabric.

This exotendon routing scheme allowed the mechanism to replicate the function of
both FDP and FDS tendons on the finger and it was actuated by a single motor. The scheme
exploited the finger to create a pulley mechanism around it. This scheme reduced the
overall size of the mechanism and avoided using a pulley on the actuator side to distribute
the forces between the exotendon that represented the FDP and the one that represented
the FDS.

The wires used as exotendons bear up to 40 N, which suffice for producing fingertip
forces enough for performing activities of daily living, i.e., fingertip forces in the range
of 10-15 N [13,35]. According to the relation between the tendon force and the resulting
fingertip force (i.e., fingertip force = 0.35 x tendon force) [15], and taking into considera-
tion that the proposed exotendon routing configuration pulls the finger by the two ends
of the exotendon, the maximum force at the fingertip is expected to be 28 N (fingertip
force = 0.35 x 2 x tendon force). Both ends of the exotendon were pulled simultaneously
by the actuator, namely, an EC Maxon motor (J22 mm, brushless, 25 Watt) with a Planetary
Gearhead (322 mm, 0.5-2.0 Nm). A power screw mechanism (8 mm) was coupled with
the motor to convert its rotational motion to translational motion, which was used to pull
the flexion mechanism (Figure 3). For finger safety, the motor was provided with a current
controller to limit the maximum generated torque. This torque allowed the finger to be
flexed and extended comfortably and to keep the finger at the flexed or extended position
without discomfort. The maximum motor current was set at 550 mA in all tests.

Figure 3. The implemented prototype. A power screw was used to transfer the power from the
EC-motor to the flexion and extension mechanisms implemented on the soft glove.

2.2. Proposed Extension Mechanism

The proposed extension mechanism aims at providing finger extension motion that is
close to normal human motion while preventing the hyperextension of the DIP and MCP
joints. The mechanism mimics the action of the extrinsic extensor muscle by using two
exotendons inserted at the middle and distal phalanges that are pulled together by the
same actuator. This emulated the EDC tendon, with its central and lateral slips inserted at
the middle and distal phalanges, respectively, as described earlier.

Eight exotendon guidance beads were attached to the glove on the radial and ulnar
sides of the distal, proximal, and middle phalanges, allowing the exotendons to run along
the radial and ulnar sides of the finger. Six more guidance beads were located on the dorsal
side of the distal, middle, and proximal phalanges (Figure 4).
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Figure 4. The proposed extension mechanism, (a) Top view (dorsal side) and (b) Side view, including

the exotendons paths, the positions of the guidance, the starting point, the Bowden cable sheaths, and
the stoppers for preventing hyperextension of the MCP joint. (c) The soft glove with the mechanism
implemented (dorsal side).

Two exotendons were used to extend each finger. The first exotendon passed through
a separate piece of Bowden cable on the radial and ulnar side of the MCP joint, then
through the guidance bead on the radial and ulnar side of the finger, until it reached the
distal aspect of the proximal phalanx (Figure 4). Then, the exotendon passed through the
guidance bead on the distal aspect of the middle and distal phalanges on the dorsal side of
the finger. Finally, the first exotendon was fixed on the distal phalanx by routing it around
the phalanx itself using a piece of Bowden cable sheath to prevent the exotendon from
being applied directly to the phalange when being pulled (Figure 4). The second exotendon
passed through a separated piece of Bowden cable on the dorsal side of the MCP joint, then
through the guidance bead on the dorsal side of the proximal phalanx, until reaching the
distal aspect of the middle phalanx (Figure 4). Finally, the second exotendon was fixed on
the middle phalanx by routing it around the phalanx using a piece of Bowden cable sheath.

The proposed scheme for the exotendons on the dorsal side of the finger (i.e., the
extension side) was designed to kinematically couple the PIP and DIP joints which provided
the same extension relation between the two joints every time it extended the finger. The
passive joint’s stiffness did not affect the relationship. Therefore, it was expected to function
in a similar manner whether the finger was not stiff or stiff (i.e., spastic finger).

To prevent the MCP joint from hyperextending, the exotendons were routed through
so-called stoppers, i.e., short Bowden cable sheaths placed on the dorsal side of the MCP
joint (Figure 4a,b). The stoppers prevented the distance between the guidance beads, placed
before and after the joint, to shorten further than their length. Therefore, they stopped the
movement of the MCP joint at a certain angle, thereby preventing hyperextension. This was
expected to function similarly whether the finger was not stiff or stiff (i.e., spastic finger).

The proposed extension mechanism was implemented using the soft glove and the
actuation setup described in the previous section.

3. Experimental Validation of the Flexion and Extension Mechanisms

To assess the performance of the proposed mechanisms, a series of experiments were
conducted with both an artificial finger and a human finger.

3.1. Artificial Finger

The traditional flexion and extension mechanisms, as found in the literature [17,19], insert
the exotendons at the distal part of the distal phalanx, unlike the proposed mechanisms,
where the exotendons are inserted at both the distal and middle phalanges. The test on an
artificial finger was conducted to compare the finger kinematics while using the traditional
mechanism and the proposed mechanism under the same circumstances.
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The artificial finger consisted of three links and a base connected to create the three
joints of the finger. Torsional springs were fixed at the joints to mimic the passive joint
stiffness. The reference profiles for passive joint stiffness were taken from Kamper et al. [36].
The passive joint stiffness was assumed to be zero when the finger was in the neutral
position, i.e., neither flexed nor extended (DIP, PIP, and MCP angles were assumed 0.17 rad,
0.48 rad, and 0.48 rad, respectively). The stiffness increases gradually at the three joints
when flexing or extending the finger from the neutral position (Table 1). The nonlinear
quasi-static joint stiffness of the DIP, PIP, and MCP joints was linearized by the least square
method between 0° and 90° (Table 1). The linearized stiffness values were used as the
required spring stiffness constant for each joint. One set of springs was used to test the
flexion mechanism (AF-F, Figure 5a, Table 1) and another for the extension (AF-E, Figure 5b,
Table 1). Finally, a third set of springs (AF-ES) was implemented to mimic a spastic finger.
In this case, the stiffness of the DIP, PIP, and MCP joints were 3.5, 76.9, and 54.9, respectively,
which was larger than that of the AF-E. The relation between the stiffness of the three joints
was therefore 3.5:76.9:54.9 (i.e., DIP:PIP:MCP), which is close to that reported for a spastic
finger 0.03:0.66:0.46 [37].

Table 1. The passive stiffness of the finger joints and its linearized stiffness for finger flexion and

extension.
Finger Flexion Finger Extension
Joint Passive Joint Stiffness Linearized Stiffness Passive Joint Stiffness Linearized Stiffness
(Nmm/rad) ! (Nmm/rad) 2 (Nmm/rad) ! (Nmm/rad) 2
0 , 01 <0.17 380;2—90, +13 , 6; < 0.17 11
DIP (61) {38912 —90;+13 , 6, >0.17 43 { 0 , 01 >0.17
0 , 6 < 0.48 1060,> — 766, +40 , 0, < 0.48
PIP (62) {106922 760, +40 , 6, > 0.48 56 { 0 6, > 0.48 52
0 , 03 <048 10205> — 5405 +45 , 03 < 0.48
MCP (65) {102932 — 5405 +45 , 03 > 048 71 { 0 , 03 >0.48 74

1 Passive joint stiffness is the resistance to move a joint without engaging the muscles responsible for that
movement. 2 The passive joint stiffness is linearized using least square method for simplification.

(a) (b)

Figure 5. Artificial finger in its initial position for assessing (a) flexion and (b) extension. Note: the
exotendons are not under tension since the artificial finger is in a relaxed state.

The kinematics of the artificial finger during flexion and extension was captured
using eight Qualisys Oqus 300/310 cameras and five spherical reflective markers (12.5 mm
diameter) at a sampling rate of 100 Hz. The reflective markers were fixed directly over
the artificial finger at the fingertip (FT), the DIP, PIP, and MCP joints, and at the base
representing the carpometacarpal (CMC) joint, as shown in Figure 5a,b. The five markers
were aligned when the artificial finger was fully extended (Figure 5a). The vector that
represents the distal (FT DIP), middle (DIP PIP), and proximal (PIP MCP) phalanges, in
addition to the vector on the base (MCP CMC) were used to measure the position of the
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artificial finger joints. The joint angle was measured as the angle between the vectors that
represent the phalanxes just before and after the joint.

(1) Testing the flexion mechanism: The traditional and the proposed flexion mecha-
nisms were used to flex the AF-F artificial finger, each mechanism mounted on a separate
finger. The tendons were connected to a motor (Figure 5a) which, when activated, pulled
on the tendons. The movement data were collected from the moment the finger started
flexing from the fully extended position with the three phalanges aligned, to the maximum
flexion that could be obtained by activating the mechanisms.

(2) Testing the extension mechanism: The approach was the same as for AF-F. The
movement data were collected from the moment the AF-E finger started extending from
the neutral position, when DIP, PIP, and MCP joints angles were around 30°, 60°, and 60°,
respectively, to the maximum extension the finger could reach using the mechanisms.

(3) Testing the extension mechanism on artificial finger simulating spasticity: The
approach was the same as for AF-E, however, only the proposed mechanism was evaluated
in this case.

3.2. Human Finger

Due to the linearization of the passive joint stiffness and simplifying the synovial hinge
joints of the human finger to pure revolution joints, the kinematics of the artificial finger
might be different from that of the human finger [38]. However, these artificial fingers
are only used for comparing the proposed and traditional mechanisms under the same
circumstances. To evaluate the exact kinematics of the finger, actuated by the proposed
mechanisms, experiments were conducted on human subjects.

Eight healthy male subjects with a hand size of nine were recruited. The glove had to
exactly fit the hand to reduce the stretching of the glove’s fabric when pulling force was
applied. The experiment in this section targets the assessment of the flexion/extension
mechanisms implemented on the soft active glove described in Section 2, and to validate
the results from the experiments with the artificial fingers. The results were compared with
the voluntary motion of the middle finger of the healthy subjects. All the subjects gave
written consent to participate in the experiments, which were conducted following the
Declaration of Helsinki.

A custom-made, instrumented glove was implemented to measure the kinematics of
the middle finger (i.e., MCP, PIP, and DIP joint angles). Three unidirectional flexible bend
sensors (Spectra symbol Inc., Salt Lake City, Utah, USA), with 5.5 cm length, were attached
directly to the glove, aligned with the finger, and placed on top of each joint of the finger.
The angles were recorded throughout each trial, sampled at 50 Hz, and stored for later
analysis.

The muscle activity from FDS and EDC was monitored during each trial to ensure
that the muscles were relaxed and did not contribute actively to the finger flexion or
extension. Two surface electrodes (Ambu Neuroline, Inc., Columbia, Maryland, USA),
with an interelectrode distance of 2 cm, were placed along the fibers of each muscle on the
anterior side of the forearm for the FDS, and the posterior side for the EDC at 2/3 of the
distance from the wrist to the elbow. The reference electrode was placed at the elbow. The
linear envelope of the captured EMG signals was monitored by the experimenter to ensure
that it was always below the threshold (T) indicating the resting state. The threshold was
defined as the mean plus three times the standard deviation of the EMG signal acquired
from the respective muscle (FDS or EDC) while the subject was asked to relax the hand on
the table for 10 s.

(1) Testing the flexion mechanism: The soft active glove with the flexion mechanism
implemented on it was used to flex the middle finger of the right hand. The subjects
wore the instrumented glove over the soft active glove and were asked to relax the hand
(monitored by observing the EMG) and place it with the ulnar aspect on the surface of a
table. The middle finger was first extended using the soft glove and then the soft glove
flexed the finger from this position to full flexion while the motion measurement system
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recorded the flexion motion. Later, the voluntary, unassisted, movement of the middle
finger was measured from a fully extended position (i.e., fingers are almost straight with
the palm) to a fully flexed position (i.e., hand in fist position).

(2) Testing the extension mechanism: The setup was the same as when testing the
flexion. The soft glove was first activated to flex the middle finger until the end of the range
of motion and then the soft glove extended the finger from this position to full extension
while the motion measurement system recorded the extension motion. Later, the voluntary,
unassisted, movement of the middle finger was measured from a fully flexed position to a
fully extended position.

(3) Testing the adaptability of the mechanism: The aim was to assess the ability of
the proposed flexion mechanism to adapt the finger posture to the shape of an object that
gets in contact with the finger. The setup was the same as in the previous tests. In this
experiment, the movement of the DIP joint was blocked using a finger splint to simulate a
scenario, where the DIP is extended on the grasped object surface, while the PIP and MCP
joints flexed to increase the area of contact between the finger and the object and to perform
a firm grasp. The finger splint was fixed on the joint with its rigid brace extended along the
distal and middle phalanges. After preparing the setup as described, the mechanism was
activated while the motion measurement system started recording the finger flexion.

4. Results
4.1. Artificial Finger

(1) Testing the flexion mechanism: The flexion of the artificial finger using the pro-
posed routing configuration is presented in Figure 6a. During flexion, using the proposed
mechanism, the DIP joint angle was consistently smaller compared to that obtained with
the traditional mechanism for any PIP angle, as shown in Figure 7a. For reference, the
PIP-DIP interdependence relation for the human index finger (i.e., Op;p = 0.65* 6pyp) [39],
is also shown. Note that the proposed solution generated a profile that was much closer to
the reference. Regarding the relation between the PIP and the MCP joint angle, the profile
for the proposed mechanism followed closely that of the traditional mechanism, as shown
in Figure 7b, until an MCP joint angle of 24°. Beyond this point, the PIP joint flexed more
when using the proposed mechanism compared to the traditional mechanism, thereby
approaching closer to the PIP-MCP reference relation [39,40] (i.e., Oprcp = 1.05 * Opyp).

(b)

Figure 6. (a) Flexing the artificial finger (AF-F) from the extension position using the proposed flexion
routing configuration. (b) Extending the artificial finger (AF-E) from the flexion position using the
proposed extension routing configuration.
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Figure 7. The phase plots for the finger joint angles during flexion and extension of the artificial
finger using novel mechanism and traditional solution: (a) PIP-DIP joint angle relation during flexion;
(b) PIP-MCP joint angle relation during flexion; (c) PIP-DIP joint angle relation during extension;
(d) PIP-MCP joint angle relation during extension. Stippled lines are individual trials, and thick lines
are the averages for the proposed (red) and traditional mechanism (blue). The dashed green lines are
the reference inter-joint relations taken from the literature [29,39].

(2) Testing the extension mechanism: The extension of the artificial finger using the
proposed routing configuration is presented in Figure 6b. When using the proposed
mechanism to extend the finger, the joint angles of the artificial finger closely followed the
PIP-DIP interdependence relation for the human index finger [39], without hyperextending
the DIP joint, unlike the extension of the artificial finger using the traditional mechanism,
as shown in Figure 7c. Regarding the relation between the PIP and the MCP joint angle,
the results were similar, as the angles generated by the proposed solution followed more
closely the relation modeled in the literature (i.e., 0prcp = 0.77 * 6pjp) [29], compared to
the angles produced by the traditional mechanism, especially after extending the MCP joint
angle below 34°, as shown in Figure 7d. The initial finger posture imposed by the proposed
mechanism (i.e., the starting point of the PIP-MCP joint relation in Figure 7d) was not
close to the reference finger posture (i.e., the reference PIP-MCP joint relation in Figure 7d).
Therefore, during the initial phase of extension, the MCP joint extended faster than the
PIP until the finger posture got close to (i.e., intersected) the reference finger extension
posture. After that, the finger followed the reference relation more closely. When using
the traditional mechanism, however, the generated profile deviated substantially from the
reference. Finally, at the MCP angle of 7°, the finger stopped moving the MCP joint to avoid
overextension. The exotendon tension force bypassed the MCP joint to the PIP joint, which
continued to extend until reaching the angle of 2°. Contrary to the proposed solution, the
application of the traditional mechanism led to overextension in both cases (Figure 8a,b).
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Figure 8. Overall finger extension (a) using the traditional mechanism and (b) using the proposed
mechanism. The green line represents the proximal phalanx, the blue line represents the middle
phalanx, and the red line represents the distal phalanx.

(3) Testing the extension mechanism on the artificial finger simulating spasticity: The
PIP-DIP joint angle relation while extending the artificial finger simulating spasticity
followed closely the PIP-DIP interdependence relation for the human index finger [39],
despite the joints being stiffer (Figure 9a).
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= Proposed mechanism == Proposed mechanism
== = Reference relation == = Reference relation
L 80
<
® 60r
(=]
s
— 40r
£
=}
n 2¢F
o
ot
L . L | L . L 20 | | | | | | |
-60 -40 -20 0 20 40 60 80 -60 -40 20 0 20 40 60 80
DIP joint angle (°) MCP joint angle (°)

(@) (b)

Figure 9. (a) PIP-DIP joint angle relation obtained when extending the stiff artificial finger, simulating
spasticity, using the proposed extension mechanism. (b) PIP-MCP joint angle relation obtained when
extending the stiff artificial finger, simulating spasticity, using the proposed extension mechanism.
The PIP-DIP and PIP-MCP reference relations reported in the literature [29,39] for the human finger
are shown as green dashed lines.

The extension mechanism prevented the DIP and MCP from hyperextending, stopping
the movement at approximately 2° and 12° of flexion, respectively, as shown in Figure 9a,b.

4.2. Human Finger

(1) Testing the flexion mechanism: The PIP-DIP joint angle relation obtained while
flexing the middle finger of the healthy subjects using the proposed flexion mechanism
is shown in Figure 10a. The relation did not fully coincide with that recorded during
voluntary movement (Figure 10a), however, the two profiles were close to each other. The
angle of the DIP joint generated during flexion using the proposed mechanism tended
to be smaller than that produced during voluntary flexion with a maximum difference
of 10°. Regarding the PIP-MCP joint angle relation, the PIP joint angle recorded during
voluntary movement was always larger than that obtained while flexing the finger using
the proposed mechanism (Figure 10b) for any MCP angle.
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Figure 10. The phase plots for the finger joint angles during flexion and extension for the middle
finger of healthy subjects using the novel mechanism: (a) PIP-DIP joint angle relation during flexion;
(b) PIP-MCP joint angle relation during flexion; (c) PIP-DIP joint angle relation during extension;
(d) PIP-MCP joint angle relation during extension. Thick lines are the averages for the proposed
mechanism (red) and the voluntary motion (blue).

(2) Testing the extension mechanism: The PIP-DIP joint angle relation when extending
the middle finger of the healthy subjects with the proposed extension mechanism is shown
in Figure 10c. The proposed mechanism resulted in a PIP-DIP joint angle relation similar
to that recorded during voluntary movement (Figure 10c). The extension mechanism
prevented the DIP and MCP joints from hyperextending. The finger followed closely the
PIP-MCP joint angle relation computed from voluntary movement (Figure 10d).

(3) Testing the adaptability of the mechanism: Blocking the DIP joint did not prevent
the PIP and MCP joints from flexing (Figure 11). The latter reached 62 & 4° and 79 =+ 4° of
flexion, respectively, while the DIP joint was blocked at 17 + 7°.

0 === DIP joint angle (Average for all subjects)
= P|P joint angle (Average for all subjects)
=== MCP joint angle (Average for all subjects)

-20
0 0.2 0.4 0.6 0.8 1

Normalized Time

Figure 11. DIP, PIP, and MCP joint flexion trajectories for the middle finger of healthy subjects flexed
using the proposed mechanism after blocking the DIP joint with a finger splint. The thick lines are
the means, and the shaded areas represent the standard deviation.
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5. Discussion

Bioinspired tendon-based underactuated mechanisms (i.e., exotendon routing config-
urations) for finger flexion and extension were presented in this study. Both mechanisms
were inspired by the human musculoskeletal finger structure to provide close-to-normal
finger motions. The mechanisms were based on the extrinsic muscle-tendon units of the
hand, including the FDP and FDS muscle-tendon units for flexion and the EDC muscle—
tendon unit for extension. The function of the intrinsic muscle-tendon units was partially
compensated by adding stoppers to the extension mechanism at the dorsal side of the
MCP joint, thereby partially emulating the function of the lumbrical muscles. The entire
system employed only one actuator, reducing its overall complexity and contributing to
the wearability and portability of any device implementing the proposed design, which
consequently allowed the device to be used as an assistive device in daily life besides being
a rehabilitation tool in the clinic. This study evaluated the impact of replicating the action
of the extrinsic muscles through biomimetic routing of artificial tendons on the kinematics
of the imposed finger motion during flexion and extension.

The traditional exotendon routing configuration for finger flexion, where the exo-
tendon is inserted directly at the distal phalanx, has been used in most of the soft hand
exoskeletons in the literature [14]. This configuration has been shown to result in flexion of
the distal phalanx, followed by flexion of the middle and finally the proximal phalanx [14],
which has been confirmed in the current study when testing the traditional flexion exo-
tendon routing on an artificial finger. However, flexing the same artificial finger using the
proposed mechanism, resulted in simultaneous flexion of the distal, middle, and proximal
phalanges as it happens during natural finger flexion [14,29]. Furthermore, the DIP joint
angle was always within the expected range with respect to the PIP joint angle [25,41].

The implementation of the proposed exotendon routing configuration for flexion as
a pulley system allowed for the distribution of the tension force through the exo-tendon
equally between the distal and the middle phalanges, thereby pulling them simultaneously.
The exotendon in this configuration performed the functions of two tendons, the FDP and
FDS, using one motor.

In the human musculoskeletal system, the FDP and FDS muscle-tendon units con-
tribute to the flexion of the PIP joint with a ratio of 1.34 to 1 [42]. The experiments conducted
with the artificial finger demonstrated that flexing the finger with the proposed mechanism
resulted in larger PIP joint angles than when using the traditional mechanism for the same
DIP joint angles. This is because the exotendon that mimics the function of the FDS tendon
is absent in the traditional mechanism. In other words, the DIP joint flexes less with the
proposed mechanism compared to the traditional mechanism for the same PIP joint angles
(Figure 7a). Decreasing the flexion of the DIP joint reduces the possibility of straining the
DIP and PIP joint coupling mechanism [41]. These joints are coupled by the EDC tendon
that spans across the two joints. The interphalangeal coupling through the EDC tendon
was not simulated on the artificial finger. Therefore, the DIP joint was allowed to exceed the
maximum permissible angle without any impediment. Indeed, the traditional mechanism
forced the DIP joint to exceed the permissible angle of the artificial finger (Figure 7a). In
the human finger, however, the excess flexion of the DIP joint will be translated into an
undesired load on the EDC tendon that couples the PIP and DIP.

Regarding the relation between the PIP and MCP joints during flexion, the experiments
performed on the artificial finger demonstrated that the proposed mechanism flexes the
PIP joint more than the traditional mechanism for the same MCP joint angles, Figure 7b.
According to the literature, such a relation holds in most of the activities of daily living [43].
Even though the PIP joint flexion angle is increased by the proposed mechanism, it is
lower than the flexion angles collected during the voluntary motion (Figure 10b), for
the same MCP joint angle. Nevertheless, the literature reports that the PIP-MCP joint
relation is inconsistent [39] across daily life tasks due to the involvement of the intrinsic
muscles, which are responsible for fine movements [28]. The PIP joint flexes more in
activities that require performing, for example, a palmar grasp, especially for small and
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medium objects [44]. While the PIP joint angle required to perform the tripod grasp is even
smaller [44]. Therefore, it is preferable that the proposed mechanism increases the PIP joint
angle during flexion with respect to the MCP joint angles, however, not so much to reach
the level of the PIP joint angles collected from the voluntary motion trajectories collected in
this study, which present the palm grasp.

To mimic the function of the FDP and FDS tendons, during finger flexion, using one
exotendon, a pulley system was required to distribute the force equally between the two
ends of the exotendon. The proposed implementation of the pulley system on the finger
side of the device, Figure 2, reduced the space required if the pulley would have been
implemented at the actuator side. Importantly, the proposed finger design does not change
the main features of the flexion mechanism. The proposed implementation relied on routing
the exotendon twice around the finger, once around the distal phalange, and then around
the middle phalange using them as pulleys. The proposed solution, Figure 2, consisted
thus of a compound pulley system in which the pulling force, generated by the actuator,
was doubled. This feature will be assessed in future studies and it may impact the size of
the actuator needed which, theoretically, could be reduced by 50% while maintaining a
similar final effect on the finger.

The pulley-based differential system of the proposed flexion mechanism provides the
finger with the flexibility to interact with objects in the environment. In many cases, the
user grasps irregularly shaped objects, and therefore it is necessary to adapt the finger to
the object surface to have a better grasp. This feature has been indeed demonstrated in
the experiments by the blocking of the DIP joint during flexion to simulate the scenario of
grasping objects that requires the DIP joint to be extended to increase the contact surface
for a firm grasp.

Extending the finger using the traditional exotendon routing configuration was used
by several soft hand exoskeletons due to its simple design [16,18]. Users might experience
abnormal extension motion and joint hyperextension [19,21]. Bioinspired gloves [23,24]
could provide normal finger motion, however, they required an increased design com-
plexity. The proposed exotendon routing configuration, especially on the extension side,
reduced the said complexity and kept the main function of the mechanism. It was inspired
exclusively by the extrinsic muscle-tendon unit and incorporated a minor modification to
compensate for the function of the lumbrical muscles, partially, i.e., a stopper was added
to the exotendon routing configuration at the MCP joint to avoid the finger from being
hyperextended and to pass the tension force to the PIP joint. The DIP joint did not seem
to be affected by the absence of the lumbrical muscle, since the configuration provided a
normal movement of the inter-phalangeal joints and prevented the DIP joint from being
hyperextended.

Regarding the extension mechanism, the proposed mechanism extended the two
interphalangeal joints simultaneously by coupling their motion, and thus prevented the
distal phalanx from being hyperextended. The PIP-DIP joint angle traces during extension
using the proposed mechanism and did not change when increasing the finger joint’s
stiffness and they followed the reference finger extension profile closely (Figure 9a). This
shows that, when using the mechanism, the DIP joint angle depends kinematically, but not
kinetically, on the PIP joint angle. In other words, the behavior of the system did not depend
on the joint stiffness and the proposed mechanism could extend both the normal and the
spastic artificial finger in the same manner. The proposed mechanism also succeeded
in preventing the MCP joint from being hyperextended in both the normal and spastic
artificial fingers thanks to the mechanical stopper at the MCP joint (i.e., the short piece of
Bowden cable mounted on top of the MCP joint). Regarding the relation between the PIP
and MCP joints, the PIP-MCP joint relation produced by the proposed mechanism during
extension coincides with the voluntary motion (Figure 10d). Moreover, it partially follows
the reference relation modeled in the literature (Figures 7d and 9b). However, the finger is
not expected to follow the same path in all cases where the relationship between the PIP
and the MCP joints stiffness varies significantly. The proposed mechanism provides a weak
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coupling between the PIP and MCP joints. The coupling depends on the stiffness of the
joints, the stiff PIP joint would force the MCP joint to flex more than the PIP joint and vice
versa.

The path of the exotendons on the finger was determined by bead-like guides. These
guides were selected carefully as they could have interfered with the adjacent finger and
hindered its movement, which is of particular relevance when designing a multifinger
system. In this study, small beads with a smooth and slippery outer surface were used.
These beads-like guides showed promising results as they reduced the interference to the
minimum during the experiments. However, choosing the best type of guidance requires
further investigation.

To route the exotendons on the fingers, several materials and methods were reported in
the literature. The HERO glove [19] used a fabric glove as a base for mounting the tendons
and the guides. The Graspy glove [45] used a wide, semirigid material (e.g., VELCRO®)
around the phalanges to strengthen a soft glove and thereby avoid stretching it when
pulling with the exotendons. Liarokapis et al. [13] stitched a thin, semicircular 3D-printed
structure at the phalanges with the same purpose. In the present study, to avoid applying
rigid materials on the phalanges, the guides were attached to a wide nonstretchable fabric,
which was stitched to the phalange of the soft glove to distribute the pulling force along
the phalange, in order to obtain comfortable finger movements.

Although the proposed configuration has multiple advantages in terms of the kine-
matics of finger flexion and extension, its implementation has several limitations. For
instance, the soft fabric of the glove was a challenge when fixing the exotendon guides
and keeping them in place when applying forces. Moreover, the exotendon routing config-
uration for the flexion mechanism went around the finger twice to form a double pulley
system, which resulted in the flexion exotendon being required to be pulled for a longer
distance than required by the traditional routing configuration. This created a difference
in the displacements required by the flexion exotendon to yield full finger flexion and
the extension exotendon to yield full finger extension. This difference might reduce the
ability to perform a smooth and instantaneous change between finger flexion and extension,
causing an interruption of the finger motion, which would affect the movement frequency.
Developing an actuator module to reduce this difference will be addressed in future work to
enhance the frequency control which is useful for rehabilitation purposes [46]. Also, further
development of the controller for the finger force may be useful for assistive applications,
where it is necessary to perform grasps with proper and regulated forces [46]. In this study,
the proposed flexion and extension mechanisms have been studied from a kinematics point
of view. Further investigation will focus on the kinetics of the mechanism when the finger
gets in contact with an object. Finally, the ability of the extension mechanism to impose
the desired movement profiles independently of the joint stiffness must be tested on stroke
patients.

Author Contributions: Conceptualization, M.H.A.; methodology, M.H.A.; formal analysis, M.H.A.;
writing—original draft preparation, M.H.A.; writing—review and editing, E.G.S., LN.S.A.S. and S.D.;
supervision, E.G.S., LN.S.A.S. and S.D. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: Data will be made available upon request from the authors.

Conflicts of Interest: The authors declare no conflict of interest.



Sensors 2023, 23,2272 16 of 17

References

1.  Donkor, E.S. Stroke in the 21st Century: A Snapshot of the Burden, Epidemiology, and Quality of Life. Stroke Res. Treat. 2018,
2018, 3238165. [PubMed]

2. Lawrence, E.S.; Coshall, C.; Dundas, R.; Stewart, J.; Rudd, A.G.; Howard, R.; Wolfe, C.D.A. Estimates of the Prevalence of Acute
Stroke Impairments and Disability in a Multiethnic Population. Stroke 2001, 32, 1279-1284. [CrossRef]

3.  Hayward, K.S.; Kramer, S.F,; Thijs, V.; Ratcliffe, J.; Ward, N.S.; Churilov, L.; Jolliffe, L.; Corbett, D.; Cloud, G.; Kaffenberger, T.; et al.
A systematic review protocol of timing, efficacy and cost effectiveness of upper limb therapy for motor recovery poststroke stroke.
Syst. Rev. 2019, 8, 187. [CrossRef] [PubMed]

4. Raghavan, P. The Nature of Hand Motor Impairment. Curr. Treat. Options Cardiovasc. Med. 2007, 9, 221-228. [CrossRef] [PubMed]

5. Poltawski, L.; Allison, R.; Briscoe, S.; Freeman, J.; Kilbride, C.; Neal, D.; Turton, A.].; Dean, S. Assessing the impact of upper limb
disability following stroke: A qualitative enquiry using internet-based personal accounts of stroke survivors. Disabil. Rehabil.
2016, 38, 945-951. [CrossRef]

6. Rudberg, A.-S.; Berge, E.; Laska, A.-C.; Jutterstrom, S.; Ndsman, P.; Sunnerhagen, K.; Lundst, E. Stroke survivors’ priorities for
research related to life after stroke. Top. Stroke Rehabil. 2020, 28, 153-158. [CrossRef] [PubMed]

7. Borboni, A.; Mor, M.; Faglia, R. Gloreha—Hand Robotic Rehabilitation: Design, Mechanical Model, and Experiments. J. Dyn. Syst.
Meas. Control 2016, 138, 111003. [CrossRef]

8. Lo, A.C; Guarino, PD.; Richards, L.G.; Haselkorn, J.K.; Wittenberg, G.F; Federman, D.G.; Ringer, R.J.; Wagner, T.H.; Krebs, H.L;
Volpe, B.T.; et al. Robot-assisted therapy for long-term upper-limb impairment after stroke. N. Engl. . Med. 2010, 362, 1772-1783.
[CrossRef]

9.  Heo, P; Min, G.G,; Lee, S.-].; Rhee, K. Current hand exoskeleton technologies for rehabilitation and assistive engineering. Int. J.
Precis. Eng. Manuf. 2012, 13, 807-824. [CrossRef]

10. Tiboni, M.; Amici, C. Soft Gloves: A Review on Recent Developments in Actuation, Sensing, Control and Applications. Actuators
2022, 11, 232. [CrossRef]

11. Noronha, B.; Accoto, D. Exoskeletal devices for hand assistance and rehabilitation: A comprehensive analysis of state-of-the-art
technologies. IEEE Trans. Med. Robot. Bionics 2021, 3, 525-538. [CrossRef]

12.  Nilsson, M.; Ingvast, J.; Wikander, J.; von Holst, H. The Soft Extra Muscle system for improving the grasping capability in
neurological rehabilitation. In Proceedings of the IEEE-EMBS Conference on Biomedical Engineering and Sciences, Langkawi,
Malaysia, 17-19 December 2012.

13.  Gerez, L.; Chen, J.; Liarokapis, M. On the Development of Adaptive, Tendon-Driven, Wearable Exo-Gloves for Grasping
Capabilities Enhancement. IEEE Robot. Autom. Lett. 2019, 4, 422-429. [CrossRef]

14. Yang, J.; Xie, H.; Shi, J. A novel motion-coupling design for a jointless tendon-driven finger exoskeleton for rehabilitation. Mech.
Mach. Theory 2016, 99, 83-102. [CrossRef]

15. Hadi, A.; Alipour, K.; Kazeminasab, S.; Elahinia, M. ASR glove a wearable glove for hand rehabilitation and assistance using
shape memory alloys. J. Intell. Mater. Syst. Struct. 2018, 29, 1575-1585. [CrossRef]

16. Tran, P;Jeong, S.; Lyu, E; Herrin, K.; Bhatia, S.; Elliott, D.; Kozin, S.; Desai, ].P. FLEXotendon Glove-III: Voice-Controlled Soft
Robotic Hand Exoskeleton With Novel Fabrication Method and Admittance Grasping Control. IEEE/ASME Trans. Mechatron.
2022, 27,3920-3931. [CrossRef]

17. In, H.; Kang, B.B.; Sin, M.; Cho, K.-J. Exo-Glove: A Wearable Robot for the Hand with a Soft Tendon Routing System. IEEE Robot.
Autom. Mag. 2015, 22, 97-105. [CrossRef]

18. Kang, B.B.; Choi, H.; Lee, H.; Cho, K.-J. Exo-Glove Poly II: A Polymer-Based Soft Wearable Robot for the Hand with a Tendon-
Driven Actuation System. Soft Robot. 2019, 6, 214-227. [CrossRef]

19.  Yurkewich, A.; Hebert, D.; Wang, R.H.; Mihailidis, A. Hand Extension Robot Orthosis (HERO) Glove: Development and testing
with stroke survivors with severe hand impairment. IEEE Trans. Neural Syst. Rehabil. Eng. 2019, 27, 916-926. [CrossRef]

20. Xiloyannis, M.; Cappello, L.; Khanh, D.B.; Yen, S.-C. Modelling and Design of a Synergy-based Actuator for a Tendon-driven Soft
Robotic Glove. In Proceedings of the International Conference on Biomedical Robotics and Biomechatronics, Singapore, 26-29
June 2016.

21. Kim, D.H; Heo, S.-H.; Park, H.-S. Biomimetic Finger Extension Mechanism for Soft Wearable Hand Rehabilitation Devices. In
Proceedings of the International Conference on Rehabilitation Robotics (ICORR), London, UK, 17-20 July 2017.

22. Rose, C.G.; O'Malley, M.K. A Hybrid Rigid-Soft Hand Exoskeleton to Assist Functional Dexterity. IEEE Robot. Autom. Lett. 2018,
4,73-80. [CrossRef]

23. Kim, D.H.; Lee, SW.; Park, H.S. Development of a biomimetic extensor mechanism for restoring normal kinematics of finger
movements post-stroke. IEEE Trans. Neural Syst. Rehabil. Eng. 2019, 27, 2107-2117. [CrossRef]

24. Lee, S.W.; Landers, K; Park, H.-S. Development of a biomimetic hand exotendon device (BiomHED) for restoration of functional
hand movement post-stroke. IEEE Trans. Neural Syst. Rehabil. Eng. 2014, 22, 886-898. [CrossRef] [PubMed]

25. Leijnse, J.; Spoor, C. Reverse engineering finger extensor apparatus morphology from measured coupled interphalangeal joint
angle trajectories—A generic 2D kinematic model. J. Biomech. 2012, 45, 569-578. [CrossRef]

26. Van Zwieten, K.J.; Schmidt, K.P; Jan Bex, G.; Lippens, P.L.; Duyvendak, W. An analytical expression for the D.I.P-P.IP. flexion

interdependence in human fingers. Acta Bioeng. Biomech. 2015, 17, 129-135. [PubMed]


http://www.ncbi.nlm.nih.gov/pubmed/30598741
http://doi.org/10.1161/01.STR.32.6.1279
http://doi.org/10.1186/s13643-019-1093-6
http://www.ncbi.nlm.nih.gov/pubmed/31345263
http://doi.org/10.1007/s11936-007-0016-3
http://www.ncbi.nlm.nih.gov/pubmed/17601386
http://doi.org/10.3109/09638288.2015.1068383
http://doi.org/10.1080/10749357.2020.1789829
http://www.ncbi.nlm.nih.gov/pubmed/32627722
http://doi.org/10.1115/1.4033831
http://doi.org/10.1056/NEJMoa0911341
http://doi.org/10.1007/s12541-012-0107-2
http://doi.org/10.3390/act11080232
http://doi.org/10.1109/TMRB.2021.3064412
http://doi.org/10.1109/LRA.2019.2890853
http://doi.org/10.1016/j.mechmachtheory.2015.12.010
http://doi.org/10.1177/1045389X17742729
http://doi.org/10.1109/TMECH.2022.3148032
http://doi.org/10.1109/MRA.2014.2362863
http://doi.org/10.1089/soro.2018.0006
http://doi.org/10.1109/TNSRE.2019.2910011
http://doi.org/10.1109/LRA.2018.2878931
http://doi.org/10.1109/TNSRE.2019.2938616
http://doi.org/10.1109/TNSRE.2014.2298362
http://www.ncbi.nlm.nih.gov/pubmed/24760924
http://doi.org/10.1016/j.jbiomech.2011.11.002
http://www.ncbi.nlm.nih.gov/pubmed/25951926

Sensors 2023, 23,2272 17 of 17

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Marshall, T.G.; Sivakuman, B.; Smith, B.J.; Hile, M.S. Mechanics of Metacarpophalangeal Joint Extension. J. Hand Surg. 2018, 43,
681. [CrossRef]

Okwumabua, E.; Sinkler, M. A.; Bordoni, B. Anatomy, Shoulder and Upper Limb, Hand Muscles; StatPearls Publishing: Treasure
Island, FL, USA, 2021.

Nimbarte, A.D.; Kaz, R.; Li, Z.-M. Finger joint motion generated by individual extrinsic muscles: A cadaveric study. J. Orthop.
Surg. Res. 2008, 3, 27. [CrossRef] [PubMed]

Tian, L.; Zheng, J.; Thalmann, N.M.; Li, H.; Wang, Q.; Tao, J.; Cai, Y. Design of a Single-Material Complex Structure Anthropomor-
phic Robotic Hand. Micromachines 2021, 12, 1124. [CrossRef]

Rodié¢, A.; Miloradovic, B.; Popié, S.; Krsenkovi¢, I. Development of Anthropomorphic Robot Hand of Modular Structure. In
Proceedings of the Conference: 22nd International Workshop on Robotics in Alpe-Adria-Danube Region, Portoroz, Slovenia,
11-13 September 2013.

Shirafuji, S.; Ikemoto, S.; Hosoda, K. Development of a tendon-driven robotic finger for an anthropomorphic robotic hand. Int. J.
Robot. Res. 2014, 33, 77-693. [CrossRef]

Bamdad, M.; Mardany, A. Mechatronics Modeling of a Branching Tendon driven Robot. In Proceedings of the RSI/ISM
International Conference on Robotics and Mechatronics (ICROM), Tehran, Iran, 22-24 November 2014.

Abdelhafiz, M.H.; Spaich, E.G.; Dosen, S.; Andreasen Struijk, L.N.S. Bio-inspired tendon driven mechanism for simultaneous
finger joints flexion using a soft hand exoskeleton. In Proceedings of the IEEE 16th International Conference on Rehabilitation
Robotics (ICORR), Toronto, ON, Canada, 24-28 June 2019.

Polygerinos, P.; Galloway, K.C.; Savage, E.; Herm, M. Soft robotic glove for hand rehabilitation and task specific training. In
Proceedings of the IEEE International Conference on Robotics and Automation (ICRA), Seattle, WA, USA, 26-30 May 2015.
Kamper, D.G.; Hornby, T.G.; Rymer, W.Z. Extrinsic flexor muscles generate concurrent flexion of all three finger joints. J. Biomech.
2002, 35, 1581-1589. [CrossRef] [PubMed]

Cruz, E.G.; Kamper, D.G. Use of a Novel Robotic Interface to Study Finger Motor Control. Ann. Biomed. Eng. 2010. [CrossRef]
[PubMed]

Mousavi, M.; Som, A.; Pescarmona, F. Effects of substituting anthropometric joints with revolute joints in humanoid robots and
robotic hands: A case study. Robotica 2013, 32, 501-513. [CrossRef]

Rétz, R.; Miiri, R.; Marchal-Crespo, L. A Novel Clinical-Driven Design for Robotic Hand Rehabilitation: CombiningSensory
Training, Effortless Setup, and Large Range of Motion in a PalmarDevice. Front. Neurorobot. 2021, 15, 748196. [CrossRef]

Zhang, Y.; Deng, H.; Zhong, G. Humanoid Design of Mechanical Fingers Using a Motion Coupling and Shape-adaptive Linkage
Mechanism. J. Bionic Eng. 2018, 15, 94-105. [CrossRef]

Leijnse, ].N.A.L.; Quesada, P.M.; Spoor, C.W. Kinematic evaluation of the finger’s interphalangeal joints coupling mechanism—
variability, flexion- extension differences, triggers, locking swanneck deformities, anthropometric correlations. J. Biomech. 2010,
43,2381-2393. [CrossRef] [PubMed]

Yang, T.-H.; Lu, S.-C.; Lin, W.-].; Zhao, K.; Zhao, C.; An, K.-N.; Jou, I.-M.; Lee, P--Y.; Kuo, L.-C.; Su, E-C. Assessing Finger Joint
Biomechanics by Applying Equal Force to Flexor Tendons In Vitro Using a Novel Simultaneous Approach. PLoS ONE 2016, 11,
e0160301. [CrossRef] [PubMed]

Bain, G.I; Polites, N.; Higgs, B.G.; Heptinstall, R.J.; McGrath, A M. The functional range of motion of the finger joints. J]. Hand
Surg. 2014, 40, 406—411. [CrossRef]

Feix, T.; Romero, J.; Schmiedmaye, H.-B.; Dollar, A.M.; Kragic, D. The GRASP Taxonomy of Human Grasp Types. IEEE Trans.
Hum.-Mach. Syst. 2016, 46, 66-77. [CrossRef]

Popov, D.; Gaponov, L; Ryu, J.-H. Portable Exoskeleton Glove With Soft Structure for hand assistance in activities of daily living.
IEEE/ASME Trans. Mechatron. 2017, 22, 865-875. [CrossRef]

Kazeminasab, S.; Hadi, A.; Alipour, A. Force and motion control of a tendon-driven hand exoskeleton actuated by shape memory
alloys. Ind. Robot. 2018, 45, 623-633. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


http://doi.org/10.1016/j.jhsa.2017.12.010
http://doi.org/10.1186/1749-799X-3-27
http://www.ncbi.nlm.nih.gov/pubmed/18620584
http://doi.org/10.3390/mi12091124
http://doi.org/10.1177/0278364913518357
http://doi.org/10.1016/S0021-9290(02)00229-4
http://www.ncbi.nlm.nih.gov/pubmed/12445611
http://doi.org/10.1007/s10439-009-9845-4
http://www.ncbi.nlm.nih.gov/pubmed/19937469
http://doi.org/10.1017/S0263574713000817
http://doi.org/10.3389/fnbot.2021.748196
http://doi.org/10.1007/s42235-017-0007-3
http://doi.org/10.1016/j.jbiomech.2010.04.021
http://www.ncbi.nlm.nih.gov/pubmed/20483414
http://doi.org/10.1371/journal.pone.0160301
http://www.ncbi.nlm.nih.gov/pubmed/27513744
http://doi.org/10.1177/1753193414533754
http://doi.org/10.1109/THMS.2015.2470657
http://doi.org/10.1109/TMECH.2016.2641932
http://doi.org/10.1108/IR-01-2018-0020

	Introduction 
	Design Concept and Prototype 
	Proposed Flexion Mechanism 
	Proposed Extension Mechanism 

	Experimental Validation of the Flexion and Extension Mechanisms 
	Artificial Finger 
	Human Finger 

	Results 
	Artificial Finger 
	Human Finger 

	Discussion 
	References

